MISSOURL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o gg Ei:g '
CERARTMENT oF PuaLl:eg:::l:n‘rl:u:::o":f_:'._[d___?nmary Registration District NDA Oﬂ'v___aeq.m.n Na /.[.7 ‘.___--_- STAT

DO NOT WRITE AMENDED
ON THIS $TUS Y T.T.T. )
1. PLACE OF DEATH —3-1962 2. USUAL RESIDENCE (Whero decessed lived. If institution: Residence before
V3 300 o s COUNTY Greene s STATEMiSgourd b COUNTY Dallas admisslon)
Rev. 4/59 % b. CITY (If outside corporate limifs, give TOWNSHIF only) Length of stay in 16 T co”nY Inside Limits
R > )
= rown  Springfield 3 yrs. rowN Buffal o Yes [X No [
]2 % q’ f! : c, ;chéP’:‘T?\TEOgF {If NOT in hospital, give lecation) Inside Limits d. :[T)%%EE'I'SS (If outside, give location) Reside on Farm
=
2&,' % o0 < INSTITUTION Mercy Villa Yes a No [ Yes O] No [X
= 2 |la
3 3. (I;AME OF DE)CEASED First Middle Last 4, DdA‘;I'E Month Day Year
ype or print] . -
: William Harry  Sftepp pearw July 30, 1962
4 % 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER 1 YEAR ::UNDER 1;:: HR
EE— . ; ; Montl D in.
5 3 Male Caucasian Widowed [ Divoreed 0 | Spet.5,1899 62 v[ Days }Hours [ Min
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy ring most of working lifs, even if retired) .
z UodK - Tunas, Missouri USA
7 G Q 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-d
S —— 4 Frank Stepp Anna Rich [ ) ——
8 r 2N P 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S5OCIAL SECURITY NO. ]17. INFORMANT Address
— - 4 {Yes, no, or unknown) | (If yes, give war or dates of servi . .
7 w N | T e Anna Rick Buffalo, Mismuri
/20 | o = T, CAUSE OF DEATH (Enier only ong cause ber Tine INTERVAL BETWEEN
10 z ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e o S IMMEDIATE cAUSE 3 Respiratory failure EHNNEX
1 8 9] 4 days
Olo b
] Q
]236- o g [} Caonditions, if any, DUE TO (b) PUImona I'Y edema . K&(KQU«XK
=" i v 5 which gave rise fo . R "
Fiz thove “cave (o), tuberculous spondylitis with paraplegia 6 yrs,
13 - fying cause last. DUE TO {c) anemia CaCheXla 3 b rs.
cz) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART Ill. If deceased wes female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
©w <
2 z OO Yes O Ne O Unknown
2 D [T e | I
”E" E i9. WASOJ;%’EODPSY 20a. ACCBENT SUI([:__I]DE HOM&]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART {1 of item 18.)
[ o YD No
z
2z € 3| R TMEOF  FHewr  Wonth, Day, Yeor
by 3 INJURY am,
b Q w p.m;
(-] =
Z =] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.9-, in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o ] :‘S%‘Ev ml\évgﬁv %]“ - farm, factory, sireet, office bldg., etc.)
e o (=]
5 o E é 21, | attended the deceased from NOV_ZB’ 1954 to. Jllly?O, 1962’"‘" last saw mr;nljve on. J'U.ly 26 L 196 2
« ; [a] Daath occurred o, h M m}t/lhe date stated above, and to the bast of my knowledge, from the covses stated.
[TF] pur)
g E 8 5 722, 516 E - {D .ree r title} 22b. ADDRESS 22c. DATE SIGNED
T . .
- @ 3 . .D. 1211 S. Glenstone Springfield, M¢. 8/3/62
< | 232, BURIAL, CREMATfIy?N, 23, DATE . NAME GFJCEMETERY OR CREMATORY 23d, LOCATION [City, fown, or county) | (S1ate)
y a REMOVAL {Speci . . _ , R
g z| Burial Aug.h,1962 opegelll Cemetery Dallas County Missouri
= < | 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2 R'P SIGNATURE )
= % 5_8-6 .
e .
= @ | Morntgcmery Funeral Home Buffalo, Misscur - 8- 6R .

(Licensed Embalmer‘s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

=97 es oL ST >

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

Student Signed )O{- ’C»afé__

Signature of Student Embalmer |

5083

Licensed Embalmer No. '

r

working under my personal supervision,

P.O. Address__ Buffalo, Missouri

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply :
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above. .




